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heading. The first is that of ruptured perineums. While I
was house-physician these old. cases of ruptured perineums
formed nearly half of all the operations performed in the de-
partment, and a great many more who did not submit to
operation were seen in the out-patient department. Why is
it that these cases are not treated at once by suture to heal
by primary union? The answer, I think, is that the practi-
tioner has never seen a ruptured perineum sewn up, and is
afraid to touch it. What would be thought of a doctor who,
in the case of a cut right through the lip or cheek, left the
case to granulate, and then sent it to hospital for a plastic
operation? Yet a similar practice is so common in midwifery
as to pass almost without remark. The second point is that
of malignant disease. Every week women attend the hos-
pital, or are sent there by their doctor, suffering from malig-
nant disease of the cervix or vagina, which is much too ad-
vanced for operation. The majority of these have had medical
attendance, and say they have been treated for "a cold in
their inside" or for " the change of life "; and yet most cases
of malignant disease of the cervix and vagina are very easy
of recognition. The fact is that a great number of licensed
and registered medical men have never seen a case of malig-
nant disease of the uterus. This subject is one of immense
importance, because the general practitioner is almost in-
variably consulted by the patient under the impression that
she is suffering from a disorder of menstruation; and it he
does not undeceive her, she continues under his care, and
does not see a specialist until too late.

3. As a general practitioner Professor Edgar says of the
student that "almost all his future work will be divided
between medicine and obstetrics." There never was a truer
word, and yet why is it that we are left until we become prac-
titioners to find this out? And especially seeing that mid-
wifery allows of no delay and often of no consultation. A
doctor is often required to perform an operation requiring
considerable skill and involving serious risk to two lives at a
moment's notice, and yet in a great number of cases he has
never seen the operation jerformed. For example, the appli-
cation of forceps or version or the insertion of a de Ribes's bag
for placenta praevia. Of course if a student is keen and far-
sighted he will get instruction in these things, but there is no
regulation by which he must do so. Many men go into prac-
tice fully qualified to do a radical cure for hernia or to trephine
the skull, but never having seen forceps put on. Imagine a
medical man undertaking a practice which consisted largely
of ophthalmic work who had only seen twenty eye cases, and
these mostly requiring no active treatment, and in the con-
duct of which he had had no clinical instruction!
A student is taught chemistry, physics, biology, anatomy,

and physiology, and spends two years in clinical work, which
are largely taken up in watching specialists do radical cures
of hernia or diagnose and discuss cardiac murmurs; he then
undergoes tutorial classes for his final colleges, and, if success-
ful, get his licence-which some have called a_ licence to
kill.
There can be no doubt that if the new Midwives Bill is

passed, the midwives as a class will have had far more
thorough clinical instruction in midwifery than the medical
men under whose authority they will be placed.-I am, etc.,
Bristol,'Jan. gth. ERNEST W. H. GROVES,

M.B., B.Sc.Lond., M.R.C.S., L.R.C.P.

THE USE OF THE NAILBRUSH IN SURGICAL
ASEPSIS.

SIR -The paper by Mr. Lynn Thomas, in the BRITISH
MEDICAL JOURNAL of January 21St, on the subject of the Use
of Gloves in Operative Surgery, bears on that detail of sur-
gical asepsis that is of prime importance, namely, the disin-
fection of the skin, not only of the patient, but also of the
hands of the surgeon and his assistants. To ensure this, all
are agreed that the mechanical removal of dirt and micro-
organisms is one of the most important preliminary steps, but
there is not complete unanimity as to the details of this pro-
cedure. Besides washing the skin in the ordinary way, many
advocate a prolonged scrubbing with stiff nailbrushes for a
period of not less than ten minutes by the clock. There might
be circumstances calling for such alengthy effort to remove the
epidermal cells, but I sometimes ask myself whether it is not

carrying the mechanical removal of septic matters too far,
and whether harm may not sometimes be done both to the
patient, the surgeon, and his assistants by this interference
with that protection against infection which the normal and
intact skin affords. Machnoff's experiments bear on this
point. He rubbed agar-agar cultures of anthrax bacilli into.
the shorn skin of rabbits, and in every case the animal died.
An examination of the skin showed no microscopical lesions,
but anthrax bacilli were present in the hair follicles. In
another set of animals portions of the same cultures were
simply spread over the shorn skin and no infection fol-
lowed, showing that the act of rubbing had forced the
bacilli into the hair follicles. From these latter they
entered the tissues and then the circulation, setting
up a general infection,_ I am of opinion that many of the
troublesome suppurations of the fingers that happen to sur-
geons, students, and nurses are due to scrubbing the hands
with nailbrushes after exposure to pyogenic organisms,,
thereby forcing these latter into the tissues. And this can
be done even with aseptic nailbrushes. On two occasions
where I opened acute lactating mammary abscesses and
used my fingers in breaking down the loculi they contained,
I contracted small abscesses on the fingers, the pus from
which gave the same culture as the puw. from the breasts. J
feel satisfied that these abscesses were caused by the subse-
quent scrubbing I gave my hands with an aseptic nailbrush,
the effect of which was to drive some of the pyogenic organ-
isms into the hair follicles of my skin. The lesson I
have learnt from this experience is that after ex-
posure to infection from pus I simply wash my
hands thoroughly with pumice-stone soap and carbo-sapol
solution, using, if possible, running water. While, there-
fore, fully impressed with the necessity in eurgical work for
mechanical cleansing of a part, I would utter a word of caution
as to whether it may not, under certain circumstances, such
as those I have mentioned above, be judiciously modified. In
the same way I am inclined to think that the violent mea-
sures taken by many for the purification of the patient's skin
may be the exciting cause of the often inexplicable " stitch
abscesses " that from time to time arise. Possibly there mayr
be applicable here the old motto, "in mnedio tutissimus ibis."--
I am, etc.,
Glasgow, Jan. 24th. GEORGE THOMAS BEATSON.

GLOVES IN OPERATIVE WORK.
SIR,-In the BRITISH MEDICAL JOURNAL of January 21st,

page I40, there is a communication by Mr. J. Lynn Thomas
on the use of gloves in general operative surgery. I should
be glad, with your permission, fully to endorse his opinion of
the advantages of using them. For more than three years I
have worn them for all major operations. They save time, as.
no other preparation of the hands, other than simple washing,
is required, wounds heal practically always by first inten-
tion, and the hands of the operator are not injured or dis-
figured by the use of strong antiseptics. It is probable and
desirable that, as they become more generally used, improve-
ments will be made in the gloves themselves. It seems to.
me that rubber gloves are more effectually protective thaD
any others. Their drawbacks are that after a time they tend
to become sticky after tying ligatures that have been kept in
oil, and occasionally when operating on a fat patient one is.
not always able to get so firm a grip of the forceps. It needs
but a very short time to become accustomed to their use, and
they are a great convenience.-I am, etc.,

W. J. CANT, M.R.C.S.,
Consulting Surgeon Lincoln General Dispensary,

Lincoln, Jan. 21st. Honorary Surgeon Lincoln County Hospital.

FOREIGN MEDICAL STUDENTS IN FRANCE.-Of 4,495 students
registered in the Medical Faculty of Paris in the current
academic year, 35I are foreigners. Of these, I5 are Germans,
15 Greeks, i6 Swiss, 6o Roumanians, 67 Turks, and I49,
Russians. Of these last, 83 are women. The proportion of
foreign students is, therefore, 8 per cent. ln the University
of Lille, of 465 students registered, i6 aie foreigners. Of
these, 5 are Bulgarians, 2 Portuguese, I Russian, 2 Arme-
nians, I Belgian, 2 Turks, I Persian, I Swede, while I is
from Alsace-Lorraine. The proportion of foreigners is, there-
fore, 3.5 per cent.


